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- i | DEFICIENCY)
. i | '
= | K-45 ,
K 0451 NFPA 101 LIFE SAFETY CODE STANDARD _i K 045; |
88=D | o _ _ ‘ i 1. An exterior light has been added ; '_’ [d'l{
: llumination of means of egress, including exit | tothe exit discharge leading to :
: discharge, is arranged so that failure of any single | . ) :
lighting fixture (bulb) will not leave the area in : | the public way at the exterior ;
i darkness. (This does not refer to emergency ; . emergency exit door located near :
| lighting in accardance with section 7.8) 1928 i! | room 316. !
| 2. The exit doors have been _|
. examined throughout the building ‘
| This ST and revealed that they have the i
' This STANDARD is not met as evidenced by: iad lighti ’
; . ting. I
| Based on observation and interview, it was i reqmret.:l lighting . . ‘
' determined the facility failed to provide 3. The maintenance staff will review
| llumination of the means of egress. periodically the exterior exit ;
; lighting and maintain the :
. Fh i i : i . . . :
e finding includes l necessary lighting at exit doors. -
| Observation and interview with the maintenance g 4. The director of maintenance will
+ director on June 22, 2014 at 12:31 p.m., revealed .! ; monitor periodically for the
| O exterior_ lighting for the exi.t discharge Ieadir]g i | presence and operation of
' to the public way at the exterior emergency exit | i . it lighting. The ol £ -
| door located near room 316. (NFPA 101 7.8.1.1) | . exteriorexit lighting. The plan o
.' ! i correction will be monitored by '
§ T.his finding was verified by the maintenance i the monthly QAP| meeting until E
| direqtc_zr and ackn_owledged_ by the facility . such time consistent substantial ;
+ administrator during the exit conference on June | . !
. 22,2014, i compliance has been met. ;
K 062 NFPA 101 LIFE SAFETY CODE STANDARD K 062; K-62
S$=F ' ’ :
. Required automatic sprinkler systems are i : . : inth i ! 5{ .
. continuously maintained in reliable operating ' ; 1. The five sprinkler heads m' the 7 ' (4
: condition and are inspected and tested ; : therapy room and the sprinkler :
 periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25, | head in the corridor cutside of I
i 9.7.5 room 408 have been cleaned of !
: | | lint. The eleven missing i
| | i . !
. ! escutcheon plates; one on wing 4; !
| This STANDARD is not met as evidenced by: ! i i
L i Based on observation and interview, it was : !
) ATURE TITLE
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! . o | six in the therapy room; one in

K062 ; Continued From page 1 . Kose2! ) !
i - . L ; ! room 431; one in room 427; one
_determined that the facility failed to maintain the . 428: and .
| sprinkler system. : | in raom ; and one in room

: i ‘ 424; have been put in place.
 The findings include: i 2. The sprinkler heads throughout
. 1. Observation and interview, on June 22, 2014 at  the bu‘lldlng were_ examlnefﬂ f.or !
. 10:20 a.m., revealed lent loading on sprinkler | the existence of lint and missing !
. heads in the following locations: i i escutcheon plates and the

l E-) gher_c;py 5 of 9 observed i - necessary cleaning or install of the
'b.) Corridar outside room 408 ' escutcheon plates was done.

 (NFPA 25 2:2.1.1%) | i
i i .3. Sprinkler heads and escutcheon g

; 2, Observation and interview, on June 22, 2014 at ,' ! plates to be installed and _
1 10:04 a.m., revealed missing escutcheon plates | ' maintained in compliance with |
- throughout the facility to include: :

 a.) Wing 4 nurses station | current applicable NFPA codes. |

 b.) 8 of 9 sprinkler heads observed in therapy | | The maintenance staff will review |
i g; 2‘30’“ ‘331 ! ' monthly for lint free sprinkler !
! d.) Room 427 ; i . :
. &.) Room 428 i | heads and the existence of the
| f.) Room 424 : escutcheon plates. ;

; (NFPA 13 3-2.7.2%) ' |4 The director of maintenance will

; ' : monitor maonthly to ensure the
. These findings were verified by the maintenance 5 Y

+ director and acknowledged by the facility ,! sprinkler heads are lint fre:_e and
+ administrator during the exit conference on June . the escutcheon plates are in
22,2014, i i place. This plan of correction will

! : be monitored at the monthly QAPI
meeting until such time consistent
substantial compliance has been

i met.

; 5 ! |
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